INFORMATION

Data on Aging

Federal payment for hospitalization and partial medical
care of certain citizens 65 and over is proposed in H.R.
4222. There are several important aspects of this proposed
legislation which merit consideration, notably (1) How
great is the actual need? and (2) Who would actually be
covered by the proposed measure?

1. The need for subsidized hospitalization and medical
care is believed to be distinctly limited. A national study
of the total life situation of those 65 and over (by Wiggins
and Schoeck) showed that 90 per cent of the respondents
reported no unmet medical needs of which they were
aware. About 96 per cent reported no medical debts. This
would leave presumably 4 per cent with such debts.

2. The proposed legislation would cover those eligible
for benefits under the Social Security Act and the Rail-
road Retirement Act, but not other elderly persons.

The Wiggins-Schoeck Report has been bitterly assailed
by supporters of H.R. 4222 as being nonrepresentative
and incomplete. Its authors (in a recent letter to Science)
point out that it is indeed representative of the older
population currently designated in H.R. 4222, and that
it intentionally omitted those segments which would not
be covered by H.R. 4222. In other words the data on
needs of elderly persons as uncovered by Wiggins and
Schoeck is pertinent to the legislation at hand. For this
reason it is believed that physicians will be interested in
reading the reply of these authors to the criticisms of
their survey.

With the permission of Science and of the authors, it
is reprinted herewith.

In the section “Science in the news” Science
carried an unsigned story [132, 604 (2 Sept.1960) ]
regarding research done by us. On 19 October 1960
an employee of Science signed a receipt for a regis-
tered letter which we submitted for publication in
reply to this story. You recently informed us, with
an apology which we are happy to accept, that our
letter was misplaced before it could be printed.
Since we do not care to enter the name-calling

arena, which is political rather than scientific, we

wish, again, to comment about our study and its
data.

“A Profile of the Aging: US.A.” is the first
national study of the total life situation of the popu-
lation 65 years of age and older. Previous national
studies have focused on economic status (Steiner
and Dorfman), on health and economic status
(Shanas et al.), or on medical expenditures and
medical costs (Odin W. Anderson et al.; U, S.
Social Security Administration publications). The
U. S. Bureau of the Census regularly collects limited
data about the total population, which include the
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“older” category. By contrast, our interviewers
asked more questions about religion and religious
participation than about health and the economics
of health.

We excluded certain groups, chief of which were
the recipients of old age assistance grants. Here we
followed the precedent of the Social Security Ad-
ministration, whose 1956 study excluded recipients
of old age assistance unless they also received social
security payments, It has been estimated that the
often-quoted Social Security study excluded 55 per
cent or more of persons 65 and over. Other studies
have typically excluded certain categories of the
universe to be sampled, and a recently reported
national study excluded “individuals in certain occu-
‘pational groups and those living in institutions.”

We are pleased to report that it has been unnec-

" essary to weight any of our data to produce an

artificial “representativeness” in our sample. The
readers of Science will doubtless know that weight-
ing of strata in sample data is a common procedure
when the actual sample is found not to be repre-
sentative of the population sampled. The findings
of the U. S. Bureau of the Census are commonly
“weighted,” particularly in the “Current Population
Reports,” but also in the “Decennial Censuses of
Population.” Steiner and Dorfman reported that
their data were weighted to compensate for under-
representation of certain characteristics of the pop-
ulation. A recent report of a joint study by the
Health Information Foundation and the National
Opinion Research Center (NORC) included weighted
as well as unweighted data. We do not wish to be
understood as criticizing these weighting procedures.
Rather, we invite attention to their being common-
place, and to the high representativeness of our
own sample, which made weighting unnecessary.

Characteristics of our sample are compared to
independent estimates of the United States popula-
tjon 65 years of age and over in Table 1. It should
be noted that the sample was not stratified for these
characteristics, and that the data shown for the
“Profile” study are purely random.

The readers of Science will be familiar with a
number of procedures for analyzing the “fit” of the
two sets of characteristics.

Considerable attention has been given to our
findings, with the statement or inference that they
are inaccurate. As a matter of information only, it
can be reported that the findings of the Steiner-
Dorfman study were called “controversial.” Ethel
Shanas’s National Opinion Research Center study
also created considerable discussion. Her report of
income for the aged was higher than U. S. census
estimates, and she reported that 60 per cent of the
aged are either as well off economically after the
age 65 as before, or are better off after 65. In spite
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of the generally recognized fact that census figures
for income are some 20 per cent too low, Shanas’s
findings were attacked again in the “Background
Paper on Income Maintenance,” prepared for the
1961 White House Conference on the Aging. (It
seems fairly obvious that the Social Security study
would tend to substantially understate income, since

the recipients of Social Security retirement grants

are removed from the rolls if their income from
employment rises too high.)

From the latest data available, it is illuminating
to examine the income of the aged. The “Chart
Book” for the White House Conference on Aging
states that federal programs provided $17 billion
in benefits and services to the aged population. The
“Background Paper on Income Maintenance” re-
ported that the federal programs provided between
one-third and two-fifths of the total income to the
aged. Assuming the lesser total income, we reach a
gross income for 17 million aged of $42.5 billion.
Simple arithmetic reduces this to an average per
capita income of $2,500. The median aged respond-
ent in the “Profile” study reported income between
$2,000 and $3,000.

Our findings in the field of health produced some
comment. We found that 90 per cent of our re-
spondents had no unmet medical needs that they
knew of. It has been suggested that all kinds of
people know more about an older person’s health
than he does. In any case, a considerable number of
studies by state or region, and most national studies,
have assumed that the respondent has a fair idea
whether he is sick or not.

Ninety-six per cent of our respondents reported
no medical debts, and exactly the same percentage
was found by Steiner and Dorfman for 1951.

The most recent study of medical expenses of
the aging known to us is based on data collected
through the National Opinion Research Center.
Odin W, Anderson, Patricia Collette, and Jacob J.
Feldman, in “Family Expenditures for Personal
Health Serv1c&” (Health Information Foundation,
1961), present findings comparable to our own.
The “Profile” study showed that 97 per cent of
respondents had expenditures for physicians below
$50 for one month, and that 2 per cent had ex-
penses above $50 but below $100. Anderson et al.
found that 86 per cent of their aged respondents had
expenditures for physicians below $100 for an
entire year. The “Profile” study showed that 95 per
cent of the respondents had no hospital expendi-
tures in one month and that 3 per cent had hospital
expenditures below $100. Anderson reports that 86
per cent of his aged respondents had no hospital
expenditures in a year, and that 5 per cent had
hospital expenditures below $100. According to the
“Profile” study, 98 per cent of the aged had expen-
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TABLE 1.—Random Characteristics of the ''Profile’’ Study Sample
Compared with Data from Other Sources

“Profile” Study “U. S. .

NORCt
Category Per Cent  Per Cent Per Cent
Age distribution:
65 to 69. 34.5 375
70 to 74 26.5 28.0
75 to 79 22.3 19.3
80 to 84. 115 9.8
85 and over. 4.3 53
Marital status:
Married 54.0 519
Divorced 3.0 1.5
Widowed 354 38.1
Single 6.4 7.2
Separated 04 1.3
Not married ..oooooeoeeeeecececnen 46.0 48.2
Religious preference:
Protestant .....oooooeeeeeeeeeeeeececee 74.5 679
Catholic 19.0 22.2
Jewish 4.7 3.7
Other 17 1.3
Sources of income: i
Employment oo 314 30.4
Old age and survivors 1nsurance 58.8 57.3t
Rent 20.0 17.8
Non-cash assistance ................ 321 30.8

* Age distribution data for 1957; marital status ‘or March
1959 [Current Population Ser. P-20, No 96 (1959]. reli-
ﬁ 8xeference dnu for 1957 {Curtent Populauon Repts. Ser. P-20,

0. 79 (1958)1
1Data for 1956.
1Includes related programs.

ditures for medicines of less than $50 in a month,
while Anderson reported that 88 per cent had spent
less than $100 for (prescribed) medicines in a full
year.

If a few of our regional associates in the study,
in response to a request from a subcommittee of the
United States Senate, have felt it their duty to sup-
port the subcommittee, we may expect the data to
be biased in favor of universal misery. If, in spite
of the data they delivered and certified to us, some
associates wish to believe that the aging are in a
grave plight, it is a tribute to their professional
competence and scholarly objectivity that they fur-
nished the data as obtained by the interviewers.
It has often been said that a chief mark of the
scientist is that he even reports ﬁndmgs he does
not like.

James W. Wiceins
HeLMUT SCHOECK
Emory University, Atlanta, Georgia

Our reporter did try to contact Wiggins and Schoeck be-
fore publishing the news article. He telephoned Atlanta,
but was unable to reach them. His report was based not on
the press releases of the Senate subcommittee but on an ex-
amination of the letters in the files of the subcommittee;
interviews with American Medical Association officials in
Washington; the report, under the by-line of Wiggins and
Schoeck in the Wall Street Journal summarizing the find-
ings of their study; and the A.M.A. press release inter-
preting their work.—Eb. [Science]
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